Proceedigs of the Royal Society of Medicine 30 the opacity in these cases. It was8difficult to get a start; it was like scraping the surface of an egg. But when a spatula had been inserted in a crack in the opaque material it could be dissected off. The first patient, a man, had much improved sight in both eyes; there was very little reaction, and rapid healing. The second patient, a woman, did not do so well, but she had an insidious glaucoma.
Mr. D. V. GiRi said that he had shown a similar case at the Annual Meeting of the Ophthalmological Society in 1919. He thought that if iridectomy was performed in Mr. Caddy's case it might stimulate the opacity to increase. In his own case, seeing that in spite of everything he did, the condition was extending, he did not operate. In one eye the sight was bad.
Sarcoma at thelLimbus of the Left Eye.-GEOFFREY VINER, F.R.C.S. Patient, male, aged 67. Four weeks ago first noticed a little " pimple" on the left eye. Two months ago came to hospital, when a snipping was taken from a whitish growth at the limbus at 9 o'clock.
Pathological Report.-The section shows a new growth, most probably a mixedcell sarcoma. N.B.-No pigment could be found in the sections.
Di8cu88ion.-THE PRESIDENT said that in this case the pathological diagnosis should be very carefully considered before the case was published as one of sarcoma.
Mr. WOLFF said that he was responsible for the report on this case. Whether one regarded the condition as sarcoma or as epithelioma depended on whether a malignant melanotic tumour was considered to be a sarcoma or a carcinoma. This looked like melanotic tumours he had seen at the limbus, except that it had no pigment, he did not see any prickle cells.
Operation for Ptosis.-O. GAYERIJMORGAN, F.R.C.S. Accident in June, 1932; a piece of wood penetrated the left orbit. Orbital hemmorrhage and exophthalmos. When this subsided there was complete ptosis and a patch of anesthesia over the frontal region. All other ocular movements were full.
Operation with strips of superior rectus as in Motais' operation, and using the Bardelli broad needle for drawing the muscle strip to the lid margin. In Bardelli's operation the strip of rectus is left attached at its original insertion. In this case it was detached here is in Motais' operation. I always perform the Motais' operation, and have found the Bardelli needle a great help. The strip of superior rectus is threaded by a suture on to the needle, and this is passed from the incision in the superior fornix, anterior to the tarsal plate and out through the skin at the lid margin. A wide tunnel is thus made, through which the muscle strip can be drawn and fixed to the skin. The needle does away with the usual dissection through the tissues of the lid, and makes the whole operation more simple. ; left vision, with -10 sph. --1 cyl. axis 70°-F. The visual fields are full.
I have operated on fifteen cases by this method. Of the twelve straightforward cases, six were successful (vision in three F. in one 9w, in two A), two were improved, the detachment remaining completely localized in one, while four were quite unsuccessful.
One other case was almost cured by one operation, and a second would very likely have completed the re-attachment, but the patient refused further operation.
The other two cases were really inoperable, but operation was undertaken at the wish of the patients. One was in a girl with a large detachment due to a blow with a tennis ball, with a large disinsertion and a small hole at the macula. Her disinsertion was closed, and the vision improved to A (1 letter). The other was an old case of congenital cataract, needled in childhood. In this no hole could be clearly seen.
The method of operation adopted was to localize the hole and expose the sclera in the usual manner. A li-mm. trephine hole was then made through the sclera at a point judged to be under the hole in the retina and an electro-cautery with the point bent to a right angle inserted at a dull red heat between choroid and sclera, and as large an area of choroid as possible was cauterized in the neighbourhood of the hole. The sub-retinal fluid exuded sooner or later in this proceeding.
The patient was kept at complete rest for three weeks at least after the operation.
Tumour of the Lacrymal Gland.-G. G. PENMAN, F.R.C.S. C.R., male, aged 18, attended hospital complaining that his right eye had become increasingly prominent during the last eight months. He had been told that the trouble was due to his nose, and had undergone an operation (removal of right middle turbinate). The right eye was seen to be displaced forwards, downwards, and inwards, with limitation of movement upwards and outwards. The edge of a soft fluctuating tumour could be felt in the upper and outward part of the orbit. There was nothing in the nose to account for the condition.
On 23.11.32 a very soft, well-encapsulated tumour was removed. It appeared to be attached to the lacrymal gland, and was about the same size as the eye.
It was found to be a typical endothelioma (mixed tumour) of the lacrymal gland.
Ulcer of Lid ? Tuberculous.-G. G. PENMAN, F.R.C.S. P. M., female, aged 13. Attended St. Thomas's Hospital with a history of four months' redness and swelling of the left upper lid and swelling of the cheek, thought to have been caused by a mosquito bite at the outer side of the lid.
There is no family history of tuberculosis.
